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charactertstics:

Latency characteristics:

Fixed (-8 secomds), Uniform distibution, Mormal distribution,
Linear distribution, Congestion

Live network recording.

Packet boss characteristics:

Periodic boss, Random loss, Burst loss, Gilber-Elliot Model,
Congestion, Live network recording.

Dynamic Routing Effects;
Cut-of-order packets, Duplicate packets, IP fragmentation.

Physical Error characteristics:
Bit error rate, netwotk disconmection.

Bandwidth characteristics:

Symmetric and assymmetric bandwidth, compensation for
tunneling profocols, 2.4 Kbps to 622 Mbps bandwidth emulation.

Router Emulation:

Qos emulation supporting packet classification, marking,
limiting, queutng, and shaping. Qos emmiation supporting the
following queve types: random eariy detection, custom queus,
priosity quese, and CBWEF(Q

Frame Relay Emulation:

CIR and EIR, Frame drop rate, Latency and random congestion
events, FRAD congestion management and queue size.

Alzo to include:
Stand alone, web-based, network monitoring
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